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DEPARTMENT OF PUBLIC HEALTH NURSING 

IN CHARGE OF 

Edna L. Foley, R.N. 

Collaborators: Mrs. Helen C. LaMalle, R.N., and Mary A. MacKay, R.N. 

The following are outlines which were written by the American 
Nurses in Italy for the use of the students in the courses in Public 
Health Nursing. 

I. FREQUENCY OF VISITS TO WELL BABIES, BY CHARLOTTE 

M. HEILMAN 

1. New Cases. — Visit as soon as possible after first visit to Ambulatorio. 
Observe home conditions, general health of family, occupation and earnings. 
Go carefully over orders given to mother by the doctor and see that she under- 
stands them as well as possible. Give such additional advice and instructions 
in regard to the baby or any other member of the family as may seem neces- 
sary. Above all, see that a friendly relation is established with the family. 
Remember that it is better to neglect your duty to some extent on the first 
visit rather than antagonize the family. 

2. Following Visits. — Babies that attend the clinic regularly and are gain- 
ing weight satisfactorily and are in good general condition do not requirp visit- 
ing more than once a month or once in six weeks, unless there is some special 
reason why it seems advisable to go more frequently. If the mother does not 
care for the baby properly, or if the home conditions are bad, more frequent 
visits should be made if possible even though the baby is doing well. 

3. Babies That Are Losing Weight or Have Disturbance of Digestion but 
Are Not Really III. — Make visit immediately after case is reported, and search 
carefully for a logical explanation of child's condition. Try to make it plain to 
the mother without offending her. Visit again at least once a week until baby 
begins to gain and is apparently normal. 

4. Babies That Do Not Attend Ambulatorio Regularly. — Visit within a 
month after last visit to Ambulatorio, to ascertain the reason for its absence. 
Use every effort to explain any misunderstanding which the mother may have, 
and to make her feel that she wants to return regularly with her baby. If she 
does not come again within two weeks, make another visit. 

5. Ill Babies. — Treat as any other acute case and visit daily or even twice 
daily, if the case requires it, reducing the number of visits gradually until com- 
plete convalescence. 

6. General Advice. — Remember always that a nurse never makes a diag- 
nosis if she finds a baby or any member of a family ill; that she never gives 
advice contrary to that of the doctor; that she never permits herself to say that 
a case is hopeless, no matter how difficult it may be ; that her influence is unlimited 
if she gains the confidence of the mothers. 

II. FREQUENCY OF HOME VISITS IN TUBERCULOSIS CASES 

1. Incipient, (a) Home treatment ordered. First visit for investigation 
and advice. (Make notes of advice given.) Second visit in seven days, then 
weekly or fortnightly visits, dependent upon regularity in dispensary attendance 
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and ability and willingness to carry out advice, (b) Sanatorium ordered. — 
First visit as above: weekly until admission. 

2. Positive. — (a) Open: Weekly or fortnightly, depending upon ability and 
willingness to obey orders. If home treatment is to be followed, visits are as 
essential for encouragement and commendation, if patient is obeying orders, as 
for teaching and advice, (b) Advanced or bedridden: Daily if nursing care is 
given; twice weekly if care is given by the family. Watch protection of young 
■children. 

3. Suspected or Observation Cases. — First visit with careful instruction 
as to food, sleep, rest and living arrangements. Then, if patient attends dis- 
pensary, and home conditions are fair, one visit every three weeks is sufficient. 

4. Special Cases. — Pregnant mothers, weekly or oftener. Enlarged glands, 
if suppuration threatened, every two or three days. If tonsilectomy has been 
advised, weekly. If brace required, weekly. Acute bone or joint, daily, to see 
position or to urge hospital, or both. Hemorrhage, daily, for five days to a week. 

5. General Advice. — Never advise any immediate change that may make a 
patient a marked person in workshop or neighborhood. Always take pulse, 
count with watch; ask regarding exertion previous to taking pulse if rate is 
unusually high. Temperature taking is advisable, especially in suspected cases 
(alternate so that both a. m. and p. m. temperature are taken). Use care in 
cleansing thermometer. The first visit is always one of investigation and in- 
struction, but nurse should observe carefully and not ask too many questions 
unless immediate and exact information is required by proper authorities. 

III. FREQUENCY OF HOME VISITS IN SCHOOL WORK, BY SARAH 

ROBERTSON 

1. To Urge Correction of Defects which interfere with child's health and 
progress in school. — Two weeks after notice has been sent by nurse or physician, 
to see if recommendations have been carried out. If not, one visit every week 
to persuade family and make arrangements for necessary help. 

2. Visits to Sick Children, non-contagious cases. — Three times a week, once 
a week, or less often, depending on the mother's intelligence and her ability and 
willingness to carry out physician's orders and to follow the nurse's instruction. 
To urge hospital, daily visits. 

3. Contagious Cases, when found in visits, to determine reasons for ab- 
sences. Urge mother to secure medical advice and at this visit give instruction 
as to nursing care, isolation for protection of others, etc. 

4. To Urge placing in special schools, open-air schools, schools for defec- 
tives, the blind, the deaf, etc. At least once a week. Be sure that you know all 
about the school, its location, requirements and why the child will be better for 
its particular care and teaching. 

5. Truancy Visits depend on ability of family to get child back in school. 
Sometimes necessary every two days for persuasion before stronger measures 
are used. 

6. Visits for Treatment and Instruction in Homes. — For example, pedicu- 
losis, uncleanliness, scabies, impetigo, ring-worm, eczema, etc. The first visit 
should be to give or to make an appointment to give a thorough demonstration 
of the treatment required. Afterwards, if possible, a daily visit for three days 
to the worst cases, or at least twice weekly visits to every case until condition 
is entirely cleared up. 

General Instruction. — Cases of suspected infection should always be reported 
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to proper authorities, whether mothers seem willing to obey instructions or not. 
Families not known to any relief agency but apparently unable to purchase the 
necessary treatment (spectacles, for instance) should be encouraged to try to 
secure them before the nurse asks or suggests outside aid. First visit always one 
of investigation and instruction, but nurse should observe carefully and not ask 
too many questions unless immediate and exact information is required by 
proper authorities. 

PHYSICAL WELFARE OF SCHOOL CHILDREN 1 

By Mabelle M. Park, M.D. 
Seattle, Wash. 

The five states represented at this conference have compulsory 
school laws. The taxpayer supports the schools and is willing and 
glad to pay for the best school system it is possible to build, in order 
that the children may develop into more efficient citizens. Now, in 
view of the compulsory school laws demanding that the taxpayer must 
supply the facilities for educating every child in the state, has he not 
the right to demand that the child must be kept in such condition that 
he may complete his education in the shortest period of time? 

The Russell Sage Foundation made a health survey in the New 
York schools a few years ago and found that 60 per cent, of the chil- 
dren had removable physical defects. What bearing has this on their 
education? They found further that children with seriously defec- 
tive teeth fall six months behind in the eight years of graded school 
work. One-half of the children have bad teeth. Children with dis- 
eased adenoids require one year and one month extra schooling to 
complete the grades; one-eighth of the children have diseased ade- 
noids. A child with enlarged glands requires one year, two months, 
overtime; nearly one-half of our children have large glands. These 
early defects are soon followed by the more serious conditions of 
rheumatism, heart trouble, kidney affections or appendicitis. Dr. 
Ira C. Brown, with ten years continuous experience as medical officer 
in one regiment, found that 25 per cent, of cases of tonsilitis progress 
into rheumatism. 

You can see from this report how vitally interested the taxpayer 
is in the preservation of the child's health. If 40 per cent, of children 
must repeat part or all of a grade, how much unnecessary expense is 
required to furnish the extra equipment for this extra time spent in 
school ! 

These defects are not remedied in the home, for a large majority 
of children enter school with conditions demanding immediate atten- 
tion. In one small county in the state of Washington, 585 school 

'Read at the Tuberculosis Conference, Boise, Idaho, September 29-Octo- 
ber 1, 1919. 
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children were examined and only 65 were found in a healthy condition. 
We are told that children outgrow these defects ; possibly some may 
after the damage has been done to their constitutions ; but the records 
of the War Department will disprove that statement. Compare our 
draft records with those of other countries: Germany found that 
only 6 per cent, of her men were unfit to fight; France discarded 17 
per cent. ; Great Britain 23 per cent. ; while we, who thought Ameri- 
cans were all strong and healthy, found that out of every 100 young 
men 35 were unfit to be trained for battle. In some states the per- 
centage of discards went as high as 46 per cent. ; that does not look 
as if children "outgrew their defects." The list of defects reads just 
as does a list from our school surveys — first, teeth, then eyes, throat, 
flat-feet, etc. 

This is not propaganda that is applicable to cities only. There 
is a conviction that rural children are free from defects, are sturdier 
and healthier than city boys and girls, yet look again at our war camp 
statistics. Many camps were in large proportion made up of either 
boys from cities or boys from country districts. The rural district 
camps had 25 per cent, more influenza than did the camps of city boys ; 
10 per cent, more pneumonia; 10 per cent, more deaths; and 30 per 
cent, more of general hospital admissions. This result comes from 
the more careful supervision of city children and the greater diffi- 
culty of obtaining medical and nursing care in the country. 

Health inspection in schools increases the attendance. Officers 
of the Juvenile Court in Seattle say it has decreased delinquency 
among children by one-half. It also increases class standing. A 
recent survey in some of the Seattle schools comparing the class stand- 
ing before defects were remedied and the work the child was able 
to do after operation or treatment showed an improvement not only 
in deportment, but in the three R's also. 

The introduction of milk alone in the Seattle schools by the med- 
ical department is said, by anti-tuberculosis workers, to have done 
more than any other one step to prevent pre-tubercular conditions 
among chlidren. The milk is delivered at the school in half-pint bot- 
tles in the morning and is sold to the children at cost, to drink with 
their lunch. Any children needing extra nourishment are given the 
milk at recess also, and it is given free if home conditions make it 
advisable. 

This is work that lessens the burden of the taxpayer, but let us 
forget the dollar and do it for the sake of the children. 



